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U.S. HOUSE oF REFRESENTATIVE S

UNITED STATES HOUSE OF REPRESENTATIVES
2017 FINANCIAL DISCLOSURE STATEMENT

Name:_Mike Quigley Daytime Telephone: 202-225-4061 A $200 penalty shall be assessed against any
individual who files more than 30 days late.
. |
Member of the U.S. State: _ _ . Officer or  Employing Office: Staff Filer Type: (If Applicable)
o.ﬂ_.s)..m_“« X House of Representatives District: _5 Employes Shared| | Principal Assistant _||I_

REPORT 2017 Annual (Due: May 15, 2018) Amendment Termination

TYPE
— Date of Termination:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your depandent chiid: s
a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or arangement with an
b M:a of the gﬂ.ﬂ“_@ m..momuunw or : from ble Yes | | No autside entity during the reporting period or in the current calendar Y2 No W
- mwaoﬂ_mﬂu.oaa.o o.o=.8_=ca income fram any reporta year up through the date of filing?
B. Did you, your spouse, or your dependent child purchase, sell, or . Di
oxo:g.oo any securities or reportable real estate in a transaction Yeos No X Mvwn_ﬁw_o% rmm% %ﬂ“. .w...owMﬁ%% mwﬁﬂ.ﬂﬁ rooo.__o..ﬂoh.._.w_o Yos No |X
C. Did you or your spouse have “eamed” Income (e.g., salanies, H. Did you, your spousa, or your dependent child receive an
honoraria, o...vou»gx\y distributions) of $200 or more during the Yes hnl No Buo*sw.o“ cﬂd.o. Mwoa_avsaﬂohgsﬂw« trave! totaling more _w.m: Yes No (x
reporting period? $390 in value from a single source during the reporting period?
i. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reporiable Yos No " : Yes No
labillty (more than $10,000) at any point during the reporting period? X Reu of paying you for a speech, appearance, or article during the X
reporting period? S _
E. Did you hold any repartable positions during the reporting period or in )
the current calendar year up through the date of filing? Yes No (X ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

PO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this question, please contact D m_
the Committes on Ethics for further guidance. Yes No

.qx:mdw|cos__m3@2&3.0:&5&masaqaas.nuuaieﬁ:coga:aoe:msmﬁgaggn_:og.ogng.ao&g.vo&%a._.E<o<ecoxo_c§§ D
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No E

mxmlv.:Oz|_._w<o<o=cxo__..noa§S_u33.:32.&..338..::o!:on.m:ooao.qn:um&o:u.o;n%&oao:uuocaoo;ocnnavoaao:.os_avoon:oossaoan__ _u _.Nll_
three tests for exemption? Do not answer “yes® unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Mik¢ @C..S-A&

Page_2 of _4

BLOCK A BLOCKB BLOCKC BLOCK D BLOCKE.
Assets and/or Income Sources Value of Asset Type of Income Amount of income Transaction
Idently {a) each asset held for investment orffindicate vakie of asset st cicss of the reporting period. If you use alCheck sl columna that apply. For acootnts For asaets for which you checked “Tax-Defemad” in Block C, you§indicste If the
producion of income and with a falr market valoe fvalustion method other than fair market vaiue, pioase spocily the method o bnx-cdelenmed i (such as 401(k). IRA, orf may check the “None" column. For sil other assets indicate the fasset had
wxceeding $1.000 at the end of the reporting pesiod, j usad. mnoguﬁegisl.?x cetegory of income by checking the appropriate box beiow. Jpwchases (P),
and (b} any other reportable asset or source If s asset was s0id during the reportiog period and is gﬂ&g §§!&B&l§§i!&gg; reinvested, Jsales (S), or
income that generated more than $200 in “unsamed™l 0 .oy ! ganerated incoma, the veiue Should be “None.” if rek d, must be disclosed must be disciosed as income for assets heid in taxable jexchanges (E)
INCOme during the yeer. !;.8.._ ' taxable accounts. Q.Sn.zgo accounts. Check “None” ¥ no income was eemad orfjexcesding $1.000
*Column M is for assets held by your spouse or dependant child in which [l if the assst generated no income dhxing the reporting | generated. in the reporting
Provide compiete names of stocks and mutusl funds | You have no interest. period. period.
(do not use only ticker symbols). §x:t3«§§3§~§9§ I oaly & portion of
chil in which you have 00 inkerest. an 2sset wos sokd,
40400 plane) provids the vaie for oo aeoct neid plass indicats ae
the accoun that the g threshoids. folows: (3 (part)).
A|lst C I DIEJE|G|H]|I]|I][XiLIME | ¢ | | | | {  pgriwn|aiwv|Vv|V|(vi|wX|X[X|xm
For bank and other cash accounts, total the amount e s colurn
in all interwet-bearing accounts. If the tolsl is over| no transactions
um.g.fi%gasggw that excesded
more than $1,000 in interest-baaring accounts. $1.000.
For rental and other raal property held for investment,
provide a compiets addreas or description, 6.0,
‘rental property,” and a city and state.
For an p ina heid business|
that is not publicly traded, state the name of the|
business, the nature of #s activites, and Hs|
geographic location in Black A.
Exclude: Your | residence, second
homas snd vacation homes (uriesz thare was rentel .
ggﬁ?i&v&y and any financial m
iMerest In, or hoome derived from, a federal
retirement progranm, including the Thiift Savings Plan. m W
report a privately-traded fund that is an v o
madcna_.i!..am.i ploase chock the “EIF B m ]
¥ you 90 ¢hoose, you may indicate thal an asset o) m M a m . m
income source is that of your spouse (SP) or] g g w mm. £
depandent child (DC), or jointly heid with anyone 8 M 3 3 m M g
(JT), in the optional columa on the far lek. 8 g mw.nw W m m % g MWWMNW#MU
For a demled dacson of Sceaie Al |8 |5 z MMWWWWM W W.ﬁ. g2 mMm ammsmw
requiroments, please 1o the instruction booldet. 8 m W ] g 3 W 1 P, e
L HIERERFIEERHE g |2 m muw 2 |88 mumnwsmwsﬂw S, Stpart, or
w, (3| x X x | B
b, [6F_Tiioge Gorp Biock
Examplos: Simon & Schusier Indefinka Roysties X
ABC Hedge Fund Partnesship
iCook County Pention
N At 16 1. P LY
INUTYYI=dnn! wuay

Use additional sheets if more space is required.
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SCHEDULE C - EARNED INCOME

Name: Mike Quigley

Page_3 of 4

List the source, type, and amount of earned income from any source (other than the filer’s current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list

the source and amount of any honoraria; list only the source for other spouse earned income exceeding $1,000. See examples below.
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2017 imit on outside samed income for Members and employees compensated at or above the “senior staff” rate was $27,765. The 2018 imit is

$28,050. In addition, certain types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keone Siste Approved Teaching Fee %5000
Examples:  |-oui e Rendabe [002] Legisaive Persion 11800
Ontatio E Bowrd of Education E NA
Sonoma County Tourism Spouse Salary N/A
Cook County Pension $23,474.52

Use additional sheets if more space

Is required.




SCHEDULE D - LIABILITIES

Name: Mike Quigley Page_4 of_4

Report kabitities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent chiki. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including morigages on their personat residence. Exclude: Any mortgage on your personal residence (unless you
rent it out or are a Member); loans secured by automoblles, household fumiture, or appliances; kabiities of a business in which you own an Interest (unless you are personally liable); and liabilities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B c 2] E F <] H 1 J K
Dato
oc T Creditor __..._M.__..ﬂ_o.“ Type of Liability g |8 w
Mon® tolee|oglzs |28 |28 mm wm mm : .m.
AR
g% |25 |35 |58 |88 |8z |4 |s5 |88 |2 |28
Example First Bank of Wimington, DE 18 Morigage on Rental Property, Dover, DE X
JT  Congressional Federal Credit Union] 8/16  [Mortgage on residence x
JT  Congressional Federal Credit Union] 8/16 —Zonmmmo on residence X
IT  Congressional Federal Credit Union ] 8/16 —sonmmmn on second residence X
_HH Congressional Federal Credit Union} 8/16 _Zo:mumo on second residence X
T Congressional Federal Credit Union] 12/11 evolving Charge Account X

SCHEDULE E - POSITIONS

Position

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employes, or
consuitant of any corporation, firm, partnership, or other business enterprise, :o..ﬁda» oans.nmno: labor oBm:.nBo: or educational or other institution other than the United States. Exclude: Positions

held in any religious, social, fratemal, or political entities (such as

of an honorary nature.

Name of o_.uu...un._o...

Use additional sheets if more space is required.




